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Question #:1 
1p. 50085 LP is a 58-year-old female who was admitted to the ER with signs and symptoms of a stroke. It was 
P determined she had an ischemic stroke. Her medical history includes well-controlled hypertension, for 
ore which she is taking hydrochlorothiazide 12.5 mg once daily. LP meets all the criteria to start alteplase 
Cag action (tPA). 


When can aspirin be started after tPA therapy? 


Select one: 
Right away without a/CT scan completed % 
2 hours post tPA therapy before CT scan is completed % 
12 hours post tPA therapy, when CT scan indicated intracranial hemorrhage % 


24 hours post tPA therapy, when CT. v 
scan has ruled out intracranial 
hemorrhage 


Rose Wang (ID:113212) this answer is correct. This is 
the safest time to administer aspirin post-tPa therapy. 


Marks for this submission: 1.00/1.00. 


TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand when aspirin can be started after alteplase (tPA) therapy. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorthagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but are very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


In the acute stroke setting, if a patient is able to present to the hospital < 4.5 hours from onset of the stroke, 
alteplase (tPA) therapy can be given if they meet an extensive list of criteria. After tPA therapy, wait 24 hours 
and an intracranial hemorrhage must be excluded through a CT scan prior to initiating aspirin therapy for 
secondary stroke prevention. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g., warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to 
warfarin in the prevention of ischemic stroke and a comparable if not better safety profile and thus these 
agents may be selected as a first choice in the context of nonvalvular atrial fibrillation. Caution is advised 
when using DOACs in the elderly, particularly in the presence of renal insufficiency. 


RATIONALE: 
Correct Answer: 


* 24 hours post tPA therapy, when CT scan has ruled out intracranial hemorrhage - This is the safest 
time to administer aspirin post-tPA therapy. 


Incorrect Answers: 


+ Right away without a CT scan completed - Intracranial hemorrhage after tPA therapy must be ruled 
out first with a CT scan. 


+ 2 hours post tPA therapy before CT scan is completed - Intracranial hemorrhage after tPA therapy 
must be ruled out first with a CT scan. 


e 12 hours post tPA therapy, when CT scan indicated intracranial hemorrhage - Aspirin therapy should 
not be used in a confirmed intracranial hemorrhage. 


TAKEAWAY/KEY POINTS: 


Aspirin therapy can be started after hemorrhagic stroke has been ruled out through a CT scan and 24 hours 
have passed since alteplase (tPA) therapy. 


REFERENCE: 


[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 
htips://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=f9b0894446bc4a41a405ae47a62d34ce 

[2] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 


The correct answer is: 24 hours post tPA therapy, when CT scan has ruled out intracranial hemorrhage 


Question #: 2 


1D:51005 
Correct 
YẸ Flag queston 


Question #: 3 


1D:51006 
Correct 


Ẹ Flag queston 


— 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SB is a 64-year-old male who presents to the ER with left-sided weakness, slurred speech, confusion. 
His symptoms started 1 hour ago. Medical history includes hypertension and diabetes. SB is currently 
taking ramipril 5 mg daily, and metformin 500 mg BID. 


He is admitted to the hospital with a diagnosis of ischemic stroke and has had a prior TIA. His BP is 
144/92 mmHg, HR 92 bpm, FBS 10.5 mmol/L, HgA1C of 7%. His weight is 85 kg, Serum Cr = 80 
umol/L, K = 4.2 mmol/L, total cholesterol = 5.2 mmol/L, HDL = 0.9 mmol/L, LDL= 2.8 mmol/L. ECG 
shows atrial fibrillation. It is determined to be non-valvular. 


Which of the following is NOT a risk factor that SB had for stroke? 


Select one: 


Hypertension % 


Prior TIA % 
Weight w 
fe Rose Wang (ID:113212) this answer is correct. SB's weight is not a risk factor for 
ischemic stroke. 
Diabetes 3 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Stroke 


LEARNING OBJECTIVE: 


To understand the criteria involved and purpose of the CHADS-65 score. 


BACKGROUND: 


The CHADS-65 score is a risk stratification tool used in patients with atrial fibrillation to determine the 1-year 
risk of ischemic stroke if they were not appropriately anticoagulated, Points are allocated for specific risk 
factors which include congestive heart failure (CHF), hypertension, age 65 or higher, diabetes, and a history of 
stroke or transient ischemic attack (TIA). 


Factor Points 
CHF 1 
Hypertension 1 
Age = 65 1 
Diabetes 1 
Prior stroke or TIA 2 


A score above 0 in the table indicates an increased stroke risk. The more points a patient has, the higher their 
annual stroke risk. A validation study done by Gage et al. in 2001 found stroke risk as the following: 0 points 
= 0.8%, 1-2 points = 2.7% stroke risk, 3-5 points = 5.3% and 6 points = 18.2%. These values for stroke risk 
help guide decision making on whether or not to anti-coagulate a patient. 


RATIONALE: 
Correct Answer: 


* Weight - SB’s weight is not a risk factor for ischemic stroke. 
Incorrect Answers: 
* Hypertension - Hypertension is a major risk factor for having a stroke, 


e Prior TIA - Prior TIA is a risk factor for having another TIA or ischemic stroke. 


e Diabetes - Diabetes is a risk factor for having a stroke. 


TAKEAWAY/KEY POINTS: 

CHADS-65 score is an important stroke prediction tool for patients with atrial fibrillation and looks at the 
history of CHF, hypertension, advanced age, diabetes, and stroke or TIA. 

REFERENCE: 

[1] Mason PK, Lake DE, DiMarco JP, et al. Impact of the CHA2DS2-VASc score on anticoagulation 
recommendations for atrial fibrillation. Am J Med. 2012;125(6):603e1-e6. doi: 10.1016/jamjmed.2011.09.030. 
[2] Andrade JG, Verma A, Aguilar M, et al. 2020 The 2020 Canadian Cardiovascular Society/Canadian Heart 
Rhythm Society Comprehensive Guidelines for the Management of Atrial Fibrillation. Canadian Journal of 
Cardiology. 2020;36(12):1847-1948. doi: https://doi.org/10.1016/j.cjca.2020.09.001 

[3] Gage BF, Waterman AD, Shannon W, et al. Validation of clinical classification schemes for predicting 


stroke: results from the National Registry of Atrial Fibrillation. JAMA. 2001;285(22):2864-2870. doi: 
10.1001 /jama.285.22.2864, 


The correct answer is: Weight 


Which of the following is the most appropriate anticoagulant/antiplatelet therapy for long-term stroke 
prevention in SB? 


Select one: 
Aspirin X 
Clopidogrel% 
Warfarin % 


Apixaban v z z 
Rose Wang (ID:113212) this answer is correct. Direct-acting oral anticoagulants are 


preferred over warfarin in non-valvular atrial fibrillation. 


Question #: 4 


10:5100 
Correct 


Ẹ Flag question 


Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Stroke 


LEARNING OBJECTIVE: 


To understand the appropriate anticoagulant therapy for long-term stroke prevention. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but is very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g. warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used, Overall, the DOACS have the same or better efficacy to 
warfarin in prevention of ischemic stroke and a comparable if not better safety profile and thus these agents 
may be selected as a first choice in the context of nonvalvular atrial fibrillation. Caution is advised when using 
DOACS in the elderly, particularly in the presence of renal insufficiency. 


RATIONALE: 


Correct Answer: 


* Apixaban - Direct-acting oral anticoagulants are preferred over warfarin in non-valvular atrial 
fibrillation. 


Incorrect Answers: 
e Aspirin - Aspirin should not be used for stroke prevention in patients with a history of atrial fibrillation. 


+ Clopidogrel - Thienopyridines should not be used for stroke prevention in patients with a history of 
atrial fibrillation, 


e Warfarin - DOACs are preferred in non-valvular atrial fibrillation. 


TAKEAWAY/KEY POINTS: 
DOACS are preferred agents for ischemic stroke prevention in patients with atrial fibrillation. 
REFERENCE: 


[1] Powers W, Derdeyn C, Biller J, et al. 2015 American Heart Association/American Stroke Association 
Focused Update of the 2013 Guidelines for the Early Management of Patients With Acute Ischemic Stroke 
Regarding Endovascular Treatment. Stroke. 2015;46(10):3020-3035. doi: 10.1161/STR.0000000000000074. 

[2] Fagan SC, Hess DC. Chapter 10: Stroke. In: DiPiro JT, Talbert RL, Yee GC, et al. Pharmacotherapy: A 
Pathophysiologic Approach. 9th ed. New York, NY: McGraw-Hill. 

[B] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 

[4] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management 7th ED. 2022. Heart and Stroke Foundation Canada. 
https://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=[9b0894446bc4a41a405ae47a62d34ce 


The correct answer is: Apixaban 


JN is a 46 year old female who likes to play pickleball with her friends once a week. Afterwards, they 
always go for coffee and usually spend hours chatting. She is generally healthy and takes Vitamin D 
1000 IU daily, a multivitamin and levothyroxine for hypothyroidism. One day during her weekly coffee 
meet-up, her friends notice that she is suddenly slurring her words and they can't understand what 
she is saying. The right side of her face is dropping, her back hunches over and she drops her iced 
coffee cup, spilling it all over the floor. 


All of the following are warning signs that JN might be experiencing a stroke EXCEPT: 


Select one: 
Facial drooping % 


Trunk v 
instability Rose Wang (ID:113212) this answer is correct. According to FA.S.T., trunk instability 


is not a warning sign of stroke. 
Slurred speech ® 


Arm weakness X 


Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand the warning signs of a patient presenting with a possible stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but are very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


The warning signs of a stroke can be summarized by the acronym F.A.S.T. The "F" stands for assessment of 
facial drooping. The "A" is related to arm weakness or an inability to raise the arms. The "S" refers to slurred 
speech and the "T" stands for time to call 911 immediately. F.A.S.T. can be used in the community by 
patients, caregivers, or healthcare professionals to quickly decide whether a patient requires immediate 
referral to the emergency room. 


Question #: 5 


10:5100 
Correct 


YẸ Flag question 


RATIONALE: 
Correct Answer: 


* Trunk instability - According to F.A.S.T,, trunk instability is not a warning sign of stroke. 


Incorrect Answers: 
* Facial drooping - This is a warning sign summarized within the F.A.S.T. acronym. 
* Slurred speech - This is a warning sign summarized within the F.A.S.T. acronym. 


* Arm weakness - This is a warning sign summarized within the FAST. acronym. 


TAKEAWAY/KEY POINTS: 


F.A.S.T. can be used to quickly assess if a patient is presenting with warning signs of a stroke. It stands for 
facial drooping, arm weakness, slurred speach, and time to call 911 immediately. 


REFERENCE: 


[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 
https://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=f9b0894446bc4a41a405ae47a62d34ce. 


The correct answer is: Trunk instability 


What are the three criteria used to determine patients who are at a higher risk of bleeding when taking 
apixaban? 


Select one: 
Serum creatinine > 90 pmol/L; age > 80 ; body weight < 60 kg * 
Serum creatinine > 133 pmol/L vV 


BY ays ight < 60 Rose Wang (ID: 113212) this answer is correct. If 2 of the 3 
ee So Meal criteria are met, a dose reduction of apixaban would be 
warranted, 


Serum creatinine > 100 pmol/L ; age > 70 ; body weight < 50 kg ® 
Serum creatinine > 90 pmol/L; age > 65 ; body weight < 60 kg * 


Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand the cut-offs for dose reduction of apixaban. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but are very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin, then anticoagulants such 
as vitamin K antagonists (e.g. warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy 
compared to warfarin in the prevention of ischemic stroke and a comparable if not better safety profile, thus 
these agents may be selected as a first choice in the context of nonvalvular atrial fibrillation. 


Apixaban is a factor-Xa inhibitor which prolongs blood clotting time. Apixaban is typically dosed at 5 mg PO 

BID daily for stroke prevention in patients with atrial fibrillation. However, a dose reduction to 2.5 mg PO BID 

is seen in patients who are at a higher risk of bleeding, as defined by three parameters. These parameters are: 
e A serum creatinine > 133 pmol/L 


* Age > 80 
* Body weight < 60 kg 


Only 2 of the 3 criteria need to be met for consideration of a dose reduction. 


RATIONALE: 
Correct Answer: 


* Serum creatinine > 133 pmol/L; age > 80; body weight < 60 kg - If 2 of the 3 criteria are met, a dose 
reduction of apixaban would be warranted. 


Incorrect Answers: 
* Serum creatinine > 90 pmol/L: age > 80; body weight < 60 kg - This answer is incorrect 
+ Serum creatinine > 100 pmol/L; age > 70; body weight < 50 kg - This answer is incorrect. 


* Serum creatinine > 90 pmol/L; age > 65; body weight < 60 kg - This answer is incorrect. 


TAKEAWAY/KEY POINTS: 


If a patient is on apixaban therapy, a dose reduction to 2.5 mg BID would be considered if they meet 2 of the 
following 3 criteria: serum creatinine > 133 pmol/L, age > 80, or body weight < 60 kg. 


REFERENCE: 


[1] Eliquis (apixaban). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Serum creatinine > 133 umol/L; age > 80; body weight < 60 kg 


Question #: 5 


1D:51008 
Correct 


Y Flag queston 


(Era recane 


Question #: 7 


1D:51009 


Correct 


JP is a 60-year-old female who was brought into the ER 1 week ago with signs and symptoms of a 
stroke. She is now stable. JP does NOT like going to the doctor's office and has not had a check-up in 
3 years. Her current vitals/lab parameters are: 


* Blood pressure: 156/95 mmHg 
+ HbAIC: 6% 

* LDL-c: 3.8 mmol/L 

+ HDL-c: 0.6 mmol/L 

* BMI: 24 

+ Non-smoker 


JP was not taking any medications before her ER admission except for a daily multivitamin. 
Which modifiable risk factors does JP have that need to be managed for secondary prevention of stroke? 


Select one: 
Hypertension and diabetes X% 


Lipid abnormalities and v 


hypertension Rose Wang (ID:113212) this answer is correct. JP's LDL is elevated, 


her HDL is low and she has hypertension. 


Diabetes and lipid abnormalities X 
High body mass index (BMI) and diabetes % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) and Strokes 


LEARNING OBJECTIVE: 


To understand the risk factors associated with stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but are very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


Modifiable risk factors that are associated with stroke include: 
+ Hypertension 
+ Smoking 
* Diabetes mellitus 


Dyslipidemia (including low HDL) 


e Excessive alcohol intake 
+ High body mass index (BM!) 


* Physical inactivity 


Important unmodifiable risk factors associated with stroke include: 
* Older age (age > 55 years) 
* Race and ethnicity (African Americans, Hispanics, Asians, and First Nations have a higher risk) 
* Gender (risk across most age groups is higher for males) 
* A family history of vascular disease or hemostatic disorders 


* Previous stroke/TIA 


RATIONALE: 
Correct Answer: 


* Lipid abnormalities and hypertension - JP's LDL is elevated, her HDL is low, and she has hypertension. 


Incorrect Answers: 
+ Hypertension and diabetes - JP's A1C value does not indicate that she has diabetes. 
* Diabetes and lipid abnormalities - JP's A1C value does not indicate that she has diabetes. 


e High body mass index (BMI) and diabetes - JP's A1C value does not indicate that she has diabetes. 


TAKEAWAY/KEY POINTS: 


Important modifiable risk factors to prevent stroke include physical inactivity, diabetes, hypertension, 
dyslipidemia, elevated BMI, and smoking. 

REFERENCE: 

[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 


https://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=f9b0894446bc4ad1ad05ae47a62d34ce. 


The correct answer is: Lipid abnormalities and hypertension 


KL is a 64-year-old female just diagnosed with a stroke. KL's past medical history is significant for 
anxiety, migraines, asthma, menopause with hot flashes, and gout. KL's medications include: 


. Vanlafavine 75 ma a: 


Y Flag question 


Send Feedback 


pa 
Topiramate 200 mg BID 

Budesonide/salmeterol 200/6 mcg 2 puffs BID + 2 puffs BID PRN 
Salbutamol 2 puffs q4h PRN 

Estrogen 0.625 mg dail 
Allopurinol 300 mg daily 


Which of KL's medications puts her at an increased risk of stroke? 


Select one: 
Venlafaxine ¥ 
Topiramate * 
Estrogen w 


Rose Wang (ID:113212) this answer is correct. Estrogen use increases her risk of 
stroke. 


Alloputinol ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To recognize the risk factors for the development of a stroke. 


BACKGROUND: 


A transient ischemic attack (TIA) occurs when there is a disruption in blood flow to the brain causing damage. 
The neurological deficit lasts less than 24 hours and may be reversible. A stroke is the same as a TIA except 
the deficit lasts longer than 24 hours and is irreversible. Ischemic stroke occurs when there is occlusion of 
blood vessels supplying the brain, hemorrhagic stroke occurs when there is bleeding in the brain. 


Symptoms of stroke include 


Weakness 


Numbness 


Tingling on one side of the body 


Headache 


Agitation 


Delirium 


Drooping of the face 


Slurred speech 


Blurred vision 


Dizziness 


Spacial issues 


A general acronym for the symptoms of stroke is FA.S.T for facial drooping, arm weakness, slurred speech, 
and then time to call 911 right away. 


Risk factors for the development of ischemic stroke include: 


Hypertension 
* Diabetes 


Low HDL 
* Lifestyle 


Smoking 


* Oral contraceptive/hormone replacement therapy 


Atrial fibrillation 


e Mitral stenosis 


Heart disease 


* Age over 55 years 


Male gender 
+ Family history 


Prior history of stroke 


+ Race 


Risk factors of the development of hemorrhagic stroke: 
+ Hypertension (SBP over 220 mmHg) 


* Smoking 

* Anticoagulants 
* Coma 

* Cerebral trauma 


* Hyperglycemia > 9.4 mmol/L 


Medical causes of stroke include: 


Triptans (can cause vasospasm and hypertension) 


Cocaine (can cause vasospasm and hypertension) 


Excess alcohol (falls increase the risk of hemorrhagic stroke) 


Anticoagulants (increase the risk of hemorrhagic stroke) 


Hormone replacement therapy and oral contraceptives (increases risk of ischemic stroke) 


Risperidone 


RATIONALE: 
Correct Answer: 


«Estrogen - Estrogen use increases her risk of stroke. 


Incorrect Answers: 
* Venlafaxine - Venlafaxine use does not put her at an increased risk of stroke. 
* Topiramate - Topiramate use does not put her at an increased risk of stroke. 


* Allopurinol - Allopurinol use does not put her at an increased risk of stroke. 


TAKEAWAY/KEY POINTS: 
Hormone replacement therapy and oral contraceptives increase the risk of stroke. 
REFERENCE: 


[1] Ramzan M, Fisher M, Mehla S. Headache, migraine and stroke. UpToDate. Last modified: November 2, 
2022. Accessed March 2, 2023. https://www.uptodate.com/contents/headache-migraine-and-stroke? 
search=drugs%20that%20increase%20stroke%20risk&source=search_result@selectedTitle=2~15081usage_type=default&display_rank=2#H1501233147. 


The correct answer is: Estrogen 


Question #:8 
1D: 50997 Which of the following statements is correct about acute stroke management? 
Correct 
Select one: 
YẸ Flag question 


Medication therapy is sufficient for all patients presenting with a stroke 3 


sena 


Blood pressure should be aggressively lowered in acute stroke patients to avoid complications % 


Dual antiplatelet therapy for 21 days v 
postal roll an be conadereditor Rose Wang (1D:113212) this answer is correct. Dual 


water E antiplatelet therapy for 21 days post-stroke can be 
considered for patients with a stroke. 


Early mobilization should be avoided in patients with a stroke X 


Marks for this submission: 1.00/1.00. 


TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand the management of stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking, but they are very dependent on the area of 
the brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves 
on its own within 24 hours. 


Management in an acute stroke setting involves first identifying an ischemic stroke or hemorrhagic stroke as 
soon as possible after the patient presents to the emergency room, as this will dictate the course of therapy. 
Stroke centers with neurological support and CT or MRI are ideal for acute stroke management as 
neurosurgical interventions may be required urgently after the assessment of the patient. In an ischemic 
stroke setting, a good history is taken, and well as neurologic and physical evaluation is conducted. Other 
important tests include oxygen saturation, blood glucose, electrocardiogram (looking for heart 
abnormalities), troponin, prothrombin time, INR, and chest x-ray. If a patient is able to present to the hospital 
within 4.5 hours from the onset of the stroke, alteplase (tPa) therapy can be given if they meet an extensive 
list of criteria. After tPa therapy and a time period of 24 hours since administration has elapsed, exclusion of 
intracranial hemorrhage must be confirmed through a CT scan before initiating aspirin therapy for secondary 
stroke prevention. In patients with acute stroke, aggressive lowering of blood pressure is not necessary as it 
can cause hypoperfusion. Blood pressure lowering to below 180/105 mmHg is appropriate in the acute 
phase. In circumstances where patients are not eligible for tPa therapy, aspirin 160 mg is to be initiated as 
soon as possible followed by 80 - 325 mg daily. In some cases, neurosurgical interventions may be required, 
especially if there is a delayed presentation to an ER (> 6 hours) and a large clot. Dual antiplatelet therapy 
with aspirin and clopidogrel can be considered for 21 - 30 days for patients with minor ischemic stroke or 
high-risk transient ischemic attack. 


In the case of hemorthagic strokes, drug therapy is very limited. There may be a role of neurosurgical 
intervention to reduce the risk of re-bleeding, however supportive care and rehabilitation are common. 
Rehabilitation should be initiated once patients are medically stable regardless of the type of stroke. Early 
mobilization and good nursing care are the mainstay of treatment and require physiotherapist assistance. 
These patients are at high risk for deep vein thrombosis with their lack of mobility. Family and community 
support are also important for the patient to begin to reintegrate socially. Retraining of communication, 
swallowing, bladder, and bowel may also be required. Lastly, management will involve a look into what may 
have caused the stroke and how to prevent future strokes through the management of risk factors such as 
hypertension, dyslipidemia, and diabetes. 


RATIONALE: 
Correct Answer: 


* Dual antiplatelet therapy for 21 days post-stroke can be considered for patients with a stroke - Dual 
antiplatelet therapy for 21 days post-stroke can be considered for patients with a stroke. 


Incorrect Answers: 


Question #:9 


ID: 51004 
Correct 


YẸ Flag question 


Question #: 10 


1D: 50995 
Correct 


YẸ Fiag question 


(Sena Feaace 


* Medication therapy is sufficient for all patients presenting with a stroke - Acute stroke with a 
hemorrhagic component may require neurosurgical intervention including the evacuation of the 
hemorrhage. 


* Blood pressure should be aggressively lowered in acute stroke patients to avoid complications - 
Blood pressure should not be aggressively lowered in patients with a stroke as it can cause 
hypoperfusion. 


* Early mobilization should be avoided in patients with a stroke - Early mobilization is a mainstay of 
therapy and requires physiotherapist assistance 


TAKEAWAY/KEY POINTS: 


In patients with mild-moderate stroke, dual antiplatelet therapy with aspirin and clopidogrel can be 
considered for 21 - 30 days. 


REFERENCE: 


[1] Heran, M., Shamy, M, & Lindsay, P. (2022). Canadian Stroke Best Practice Recommendations: Acute Stroke 
Management 7th Edition. Heart and Stroke Foundation Canada. 
htips://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=f9b0894446bc4a41a405ae47a62d34ce 


The correct answer is: Dual antiplatelet therapy for 21 days post-stroke can be considered for patients with a 
stroke 


One of the more common side effects of dabigatran for stroke prevention is: 


Select one: 


Anemia ® 

Intracranial hemorrhage * 

Hypertension% 
spepsia V 

Dyspep: Rose Wang (ID:113212) this answer is correct. Dyspepsia is the most commonly 

reported side effect with dabigatran use. 


ca 
Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Stroke 


LEARNING OBJECTIVE: 
To understand the side effects of dabigatran therapy. 


BACKGROUND: 


If the stroke is ruled to be of cardiogenic origin then anticoagulants such as vitamin K antagonists (e.g. 
warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, dabigatran, edoxaban, or 
rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to warfarin in the prevention 
of ischemic stroke and a comparable if not better safety profile and thus these agents may be selected as a 
first choice in the context of nonvalvular atrial fibrillation. 

Dabigatran etexilate is a pro-drug that is converted in the body to dabigatran. Dabigatran is a direct 
thrombin inhibitor which inhibits the conversion of fibrinogen to fibrin thereby reducing clot formation. 
Some side effects include anemia (1.2%), gastrointestinal bleed (3.3%), hematoma (0.6%), epistaxis (1.1%), 
changes in liver function (2.5%), diarrhea (5%), dyspepsia (4.2%) and nausea (1%). 


RATIONALE: 
Correct Answer: 


* Dyspepsia - Dyspepsia is the most commonly reported side effect with dabigatran use. 


Incorrect Answers: 
* Anemia - Anemia is not the most common side effect of dabigatran. 
+ Intracranial hemorrhage - Intracranial hemorrhage is not the most common side effect of dabigatran. 


+ Hypertension - Hypertension is not a side effect of dabigatran. 


TAKEAWAY/KEY POINTS: 


Dabigatran is a direct thrombin inhibitor. The most common side effects include gastrointestinal bleeding 
and dyspepsia. 


REFERENCE: 


[1] Pradaxa (dabigatran etexilate). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Dyspepsia 


LK is a 62-year-old male who presented to the ER with signs and symptoms of a stroke. He is currently 
not on any medications, nor does he have any medical conditions that he is aware of. It is determined 
that LK had an ischemic stroke. He is not a candidate for alteplase therapy as he arrived at the ER 12 
hours after symptoms first began. Intracranial hemorrhage has been excluded through a CT scan. 


When can aspirin be started for LK? 


Select one: 


Right v 


ane Rose Wang (ID:113212) this answer is correct. When alteplase is not used, and a CT 


confirms there is no intracranial hemorrhage, aspirin should be started immediately. 


12. hours after admission % 


24 hour’ after the first signs of stroke % 


Finish review 


24 hours after admission % 


Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand the role of aspirin in acute stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but is very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


In the acute stroke setting, if a patient is able to present to the hospital in between 1 to 4.5 hours from onset 
of the stroke, alteplase (tPa) therapy can be given if they meet an extensive list of criteria. After tPa therapy, 
wait 24 hours and an intracranial hemorrhage must be excluded through a CT scan prior to initiating aspirin 
therapy for secondary stroke prevention. In circumstances where patients are not eligible for tPa therapy, 
aspirin 160 mg is to be initiated as soon as possible followed by 80 - 325 mg daily. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g. warfarin] or direct-acting oral anticoagulants (DOACS) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to 
warfarin in prevention of ischemic stroke and a comparable if not better safety profile and thus these agents 
may be selected as a first choice in the context of nonvalvular atrial fibrillation. Caution is advised when 
DOACS are used in the elderly, particularly in the presence of renal insufficiency. 


RATIONALE: 
Correct Answer: 


* Right away - When alteplase is not used, and a CT confirms there is no intracranial hemorrhaging, 
aspirin should be started immediately. 


Incorrect Answers: 
* 12 hours after admission - Delay of therapy in ischemic stroke could lead to worse outcomes. 


+ 24 hours after the first signs of stroke - Delay of therapy in ischemic stroke could lead to worse 
outcomes. 


+ 24 hours after admission - Delay of therapy in ischemic stroke could lead to worse outcomes. 


TAKEAWAY/KEY POINTS: 
Aspirin should be initiated right away when a patient is not a candidate for tPA and presents with an ischemic 
stroke, 

REFERENCE: 

[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 


htips://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=f9b0894446bc4a41a405ae47a62d34ce 


[2] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 


The correct answer is: Right away 


